Introduction: Personality disorders are among the most common disorders seen in clinical psychology. However, in Brazil there are few instruments for assessing the pathological characteristics of personality. Results: A total of 285 new items were developed and content analysis was used to select 33 of these to comprise the final version destined for administration. The results of parallel analysis and factor analysis identified four interpretable factors. Internal consistency coefficients were deemed acceptable and varied from 0.73 to 0.84 for the factors. Additionally, the expected correlations between the IDCP Inventory and the other tests were observed. Conclusion: This study demonstrates the revised dimension's suitability for assessment of the pathological traits of narcissistic personality disorder.
Introduction
According to current data available in the scientific literature, personality disorders are among the most frequently treated disorders in psychology clinical practice. 1, 2 This scenario creates a need for assessment tools specifically aimed at pathological personality traits.
In Brazil, however, there are few instruments available for broad assessment of pathological personality traits,
i.e., instruments that take into consideration the diverse factors of a personality that may fall into a maladaptive range. diagnostic criteria for personality disorders and on the symptomology of these disorders that is frequently observed in clinical practice. 5 The inventory is a self-report instrument for assessment of pathological personality traits consisting of 163 items divided into 12 dimensions. Each dimension relates to a particular pathological personality trait (for instance, borderline and antisocial). Data currently available attest to the psychometric suitability of the IDCP dimensions, which can be observed in terms of the inventory's internal consistency reliability index. Its validity is also evidenced by its internal structure and by external variables.
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However, Carvalho & Primi 6 have identified a need to revise the instrument's dimensions, including updating its scope of assessment in the light of recently published literature.
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This study aims to do just that, focusing on revising the IDCP grandiosity dimension, which is mainly used to assess the common traits of narcissistic personality disorder (NPD). 9 This dimension includes feelings of pleasure obtained from external recognition, an excessive need for being admired by others, and underlying beliefs of self-worth and superiority. These feelings generate self-entitlement, grandiosity, and distrust/persecution reactions towards others.
The proponents of the hybrid model for the Diagnostic and Statistical Manual of Mental Disorders, 5th edition (DSM-5) 1 retained NPD, which can be found in Section 3 and Section 2, and preserved the structure of the previous DSM edition. According to DSM-5, NPD can be characterized by an invasive grandiosity pattern (manifest in both fantasy and behavior), admiration seeking, and lack of empathy. An person who is diagnosed with NPD exhibits a high sense of self-importance (related to their desire to be recognized as a superior individual), is preoccupied with power, brilliance, beauty, or ideal love. They also believe themselves to be unique and, thus, require excessive admiration and exhibit arrogant behaviors and attitudes. These symptoms begin to show in adulthood, in a variety of settings.
Moreover, a person who is diagnosed with NPD will generally also exhibit significant personality deficiencies, due to impaired identity self-functioning, such as excessive references to others for self-definition, selfesteem and emotional regulation, and exaggerated self-appraisal. They may also exhibit an impaired selfdirection process, which would mean that their goal setting would be based on gaining approval from others; their personal standards are too high (so they may perceive themselves as a very special individual) or too low (as they may be unaware of their own motivations).
Interpersonal functioning is also impaired. These people will often lack empathy, exhibit egocentric behavior, and excessively seek attention in an attempt to attract and be the focus of external attention. not included in the review cited above) reported a high prevalence rate (6.2%, 2nd most common). 13 In clinical settings, NPD has been found to be moderately common (5.7%), 14, 15 but still less common than the average PD (9.3%). 13 Additionally, in a study referred to as the This study was conducted to extend studies of the IDCP grandiosity dimension, replicating procedures used in a series of studies to revise other IDCP dimensions.
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The objective is to revise the grandiosity dimension and verify the psychometric properties of the revised version of the dimension. We have also sought to establish specific profiles based on the revised dimension's factors that should make it possible to differentiate between individuals who have similar overall dimension scores, but exhibit distinct traits within the dimension.
Method
The description of the methods has been divided into two parts to better meet this study's objectives. Initially 
Procedures for revision of the grandiosity dimension (Part I)
The objective of revising the dimension was to formulate a new set of items for administration and this was achieved by a six-phase process that replicates procedures previously adopted to revise other dimensions of the IDCP. 23 The third phase comprised operationalization of the constructs selected. This consisted of development of new items for the grandiosity dimension, based on the traits organized in the spreadsheet described above.
Subsequently, in Phase IV, the researchers individually selected the items they believed to be most appropriate from a conceptual standpoint, and then these selections were compared so that a consensus could be reached on which items should be kept in the final version destined for administration.
In Phase V, the items were grouped in categories according to their content, along with the items from the dimension's original version. Thus, the content assessed by the new and the original items could be compared.
Redundant items were excluded as part of this phase. In had taken psychotropic medications. The only inclusion criterion was to be aged over 18.
Instruments
Three instruments were administered for this study. The IDCP, 6 the Brazilian version of the Revised NEO Personality Inventory (NEO PI-R), 27 and the Brazilian version of the PID-5.
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The IDCP is a self-report instrument developed for assessment of pathological personality traits The data collected were analyzed statistically. In order to achieve the study objectives, the first step was to compute how many factors would be retained in the exploratory factor analysis, using parallel analysis. 28, 29 This analysis was conducted using R software (version 2.15.3), since it offers parallel analysis for polychoric variables, which is the case in the present study.
Next, a database was created for Mplus software (version 6.12), in order to conduct an exploratory factor analysis with polychoric variables using exploratory 
Results
In Part I, the literature review of the most relevant traits for the grandiosity dimension took several constructs into consideration, including feelings of grandiosity, manipulativeness, 1, 23 narcissism, 24 distrust, grandiose egocentrism, emotional coldness, exhibitionism, selfabsorption, and instability.
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This specialized literature review was used by the researchers to independently create items, resulting in 285 items. These items were subsequently selected based on criteria such as clarity, coherence, and coverage of content that had not been sufficiently represented in the original grandiosity dimension. This phase resulted in a set of 58 pre- After defining the internal structure, the dimension's factors and total score were related and compared to the original dimension and to the NEO PI-R and PID-5 dimensions and facets. Table 2 shows the results of the correlations between the factors and the total score of the revised dimension when compared to the original and also total scores for the neuroticism and agreeableness dimensions of the NEO PI-R.
for the purpose of verification of global characteristics evaluated by the set of items.
Next, in Part II, the psychometric properties of the 45-item set were investigated, starting by applying parallel analysis for polychoric variables, with the objective of determining the maximum number of factors for the set of items. Seven factors had high eigenvalues that were not randomly evidenced. This was followed by an exploratory factor analysis with fit indices (ESEM), forcing multi-factor solutions (two to seven) with oblique Geomin rotation and a robust maximum likelihood extraction method, believed to be a robust method suitable for polychoric variables. Based on this data, the fit indices generated for the six factorial solutions were analyzed. The four-factor model was found to be the most appropriate, taking into consideration the results for χ Table 1 . Items retained for each factor are shown in bold. indifference had the strongest correlations with the revised dimension, while need for recognition had a stronger correlation with the original dimension. Table 3 lists the results for correlations between the original dimension, the revised dimension, and the four factors in relation to the neuroticism and agreeableness dimensions of the NEO PI-R and the facets of the PID-5.
The final version of the revised grandiosity dimension comprised 18 items (14 new items) divided into four
As shown in Table 3 , correlations between the revised grandiosity dimension's factors and total score and the facets of the NEO PI-R neuroticism dimension did not exceed 0.40. These values suggest that none of the neuroticism facets are directly related to the content of the factors. Furthermore, depression was the neuroticism facet that exhibited the strongest correlation with total
As shown in Table 2 Additionally, a low and moderate intra-correlation between the factors of the revised dimension was also observed, which suggests that distinct profiles may be established within the grandiosity dimension. This result indicates that people with similar overall scores in the dimension may, at times, present different internal factor scores, making it possible to specifically differentiate these individuals.
In the original version of the grandiosity dimension the correlations between the factors dominance, indifference, and superiority and total score were weaker than the equivalent correlations in the revised version, indicating that the revised dimension now represents these traits better. The need for recognition factor exhibited the highest correlation with the original dimension, suggesting that this construct was already covered in the previous version. A correlation of moderate magnitude was found between the revised dimension and the original dimension, which suggests that their sets of items are related, but that there are changes in the traits being assessed, i.e., some constructs were not being assessed in the original dimension. Additionally, there were high values for correlations between the revised dimension's total score and the observed factors of the revised dimension, indicating a subjacent construct between factors, in this case, grandiosity. We also observed that correlations between the factors of the revised grandiosity dimension ranged from low to moderate, which suggests the possibility of discriminating individuals into profiles within the grandiosity dimension, and which should scores, both for the revised and the original versions of the grandiosity dimension, with coefficients of 0.28 and 0.46 respectively. Correlations with the agreeableness facets were slightly stronger than the correlations with neuroticism. All correlations were negative and of lowmagnitude, most of them statistically significant. Table 3 also shows that the strongest correlations with the factors need for recognition and superiority were for the modesty facet; while the strongest correlation with the dominance factor was for straightforwardness; and the strongest correlation with the indifference factor was for the altruism facet. The total revised dimension score was most strongly related to the modesty facet and the original dimension total score exhibited its highest correlation with the trust facet. Still with relation to the results shown in Table 3 
Discussion
The original IDCP grandiosity dimension covers traits such as belief in self-worth and superiority, obtaining pleasure from external recognition, admiration seeking, and reactions involving other-derogation, distrust, and persecution delusion. 9 According to Abela 17 and to Carvalho & Primi, 6 this dimension relates most closely to narcissistic personality disorder, which is expected given this disorder's diagnostic criteria. 1 This study aimed to further refine the grandiosity dimension and update it to include pathological traits typically related to narcissistic personality disorder.
In order to achieve this, we developed 285 new items based on a literature review. 1, [23] [24] [25] We then selected 33 of these items for administration (based on criteria described previously), including the superiority, exhibitionism, otherderogation, and manipulativeness constructs. 
Conclusion
The aim of the present study -to revise the grandiosity dimension and to verify the psychometric properties of With regard to correlations between the IDCP and the other instruments administered, it should be considered that the NEO PI-R was developed to assess healthy personality traits 27 and, as such, does not contain any dimensions that directly relate to narcissistic functioning.
The neuroticism dimension had a stronger correlation with the score for the original grandiosity dimension than with the score for the revised dimension. At first appraisal this would seem to suggest, that the original score tends to be more pathological when compared to the revised grandiosity score, given that neuroticism assesses traits of a less healthy personality. Furthermore, the factor from the revised dimension that exhibited the strongest correlation with the neuroticism dimension was need for recognition, which is an expected result, given that data in the literature indicate that individuals who have an exaggerated need for recognition and admiration generally present higher levels of anger, anxiety, and impulsive behavior, all of which are assessed by the neuroticism dimension.
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All correlations with the NEO PI-R agreeableness dimension were negative, supporting data found in the literature review and providing evidence in favor of the revised dimension, since the NEO PI-R assesses healthy personality traits, while the IDCP assesses pathological traits. It is noteworthy that the same interpretation put on the results for the NEO PI-R neuroticism dimension can also be applied to the results observed for agreeableness, since this factor relates to healthy traits. The strongest (negative) correlations with agreeableness were for indifference, need for recognition, and superiority, which is to be expected, given that these factors cover traits such as little interest in other people's lives, exaggerated need for attention, and a high level of need for recognition and admiration, and given that the traits assessed by the
